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FINANCIAL SERVICES

TZ

G NEW GENERATION
S

July 17, 2007

Re: Register a Foreign LLC business to transact in Florida

To Whom It May Concern::

Attached please find the filing fee, application and certificate of eXJSl_;gnce for
Midwest Mortgage Partners dba New Generation Financial Services, LLC. ';Ehrs 1%";1];
[llinois based LLC. In lllinois, we are doing all mortgage transactions undee_‘;New = 3
Generation Financial Services, LLC. This is our name which has been estabhilged.gWe P
would like to use the same name in Florida as well. If this name is taken, wgawpuldjike =

to use the name NG Financial Services, LL.C for our Florida transactions. THisywill im
. . . . . . . 1Tl
provide some continuity for our employees in Florida as well as continue ouEbrand ™)
recognition. ISR OF
==
=T ~o
bm Ny

Ravi Malli
Managing Member

1926 W Irving Park Road, Chicago. IL 60613
Phone: 773-665-5500 Fax; 773-663-53301]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2007

RAVI MALLI

-
s B
1926 W. IRVING PARK RD Com B
CHICAGO, IL 60613 P =
=
SUBJECT: MIDWEST MORTGAGE PARTNERS LLC 93 5
Ref. Number: W07000037566 Mo
2RO
5%
Sm

)
We have received your document for MIDWEST MORTGAGE PARTNERS LLC
and your check(s) totaling $160.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Entities may file using only the entity’s name. Please delete any reference to the
*doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number; 307A00047843
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE THITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

efis LG _ T
ity Compady; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

{Name of Foreign Limited Liabil

N Fanctal Services , LLC
(If name unavailable, enter alternale name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C..," “LLC."}
. TLLANOLS 3. 20201358
(Jurisdiction under the law of which foretgn limited liability ( FEI number, if applicable}

company is organized)
4, l:}' lﬁ\:}:ao‘\ 5. Pew(&\‘\.\u\
' {Date of Organizalion) {Duration? Year limited liability company will cease to
exist or “perpetual )
6. Moy 207
\ {Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. 10 determine penalty liability)
=
'

7. 1926 W. TRVing Pﬂmﬁ- Loa d Zo

-~ e S

\ =
C—Q}dcmao, 1L 6013 L= T3
) (Street Address of Principal Office) i o2 e

(7 3=t R—

T , m< W
8. If limited liability company is a manager-managed company, check here N D iy
T
9. The name and usual business addresses of the managing members or managers algési-’fol'ié‘ws: -
oMo~
~

Reui Mewiy
LYY Zﬁzv'mﬁ Pﬂm {2ead
Cl/]‘ICD-G'D= L pObl>

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fihe certificate is in a foreign language, a

translation of the cextificate under oath of the translator must be subimitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Vorteaes  Bnokert \ /—3 O

Signature of a membeTor an authorized representative of a member.
(In accordance with section 608.408(3). I'.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the lacts stated herein are true,)

Bowt Maudy

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608 415 o1 608.507, FLORIDA STATUTES, [HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING $TATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE $TATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

\DW eE Pratners LG e
If name unavailable, the alternate name to be used in the state of Florida is:
NE Fuinancial Seyices (L f:' N
7 The name and the Florida street address of the remistered agent and office are: 22 Ff—f = W
P oy wEr,
=
Derio ALWAREL gz =
{Weme) ™ C . )
5T AL
15301 Soulh Qo Yarna P & =
Floridu Sireer Address (P O, Box NOT sccERTaglE) | S N
o ™~

Oclando / o [ 39%3%F

City/State/Zip

pgenit and to accept service of process for the above stated limited

Having been named as regisie,
gmvted in this certificate, J hereby accept the appoirtment as yegistered

liability company e the pl
agent and agre j ier agree fo comply with the provisions of all statuies
relating to the ymce of my duties, and [ am familiar with and accept the’
abligations of Py positi gt as provided for in Chapter 608, Flovida Statutes

/

I {Signature)

$1060.00 Filing Fee for Application

$ 250 Designation of Registered Agent
§ 30.00 Certified Copy (upticnal)

$ 500 Certificate of Statns (optional)




File Number 0136781-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

MIDWEST MORTGAGE PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 13, 2004, AND HAVING ADOPTED THE ASSUMED NAME OF
NEW GENERATION FINANCIAL SERVICES, LLC ON AUGUST 02, 2005, APPEARS TO
HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT
OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC
LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
day of JULY AD. 2007

."l., / ‘\:"l.‘ " T
1, ! 1} ;
Authentication # 07180802344 M

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



